TEDSTATES ERVIRONMEINTAL FLOTECTION AGENCY

. WJIE
AUTHORIZED BY RULE WWASHINGTON, DT 204£0
ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT
NAME AND ADDRESS OF EXISTING PERMITTEE KAME AND ADDRESS OF SURFACE OWNER
/4 ¢ 1t L SIS CEN TEL
STATE COUNTY
LOCATE WELL AND OUTLINE UNIT ON ~ ;. e 77 Y £ ASSIGNED FORM #
SECTION PLAT — 840 ACRES L A LS & 24/ / %
SURFACE LOCATION DESCRIPTION
T e e it
LOCATE WELL IN TWO DIRECTIONS
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end |
WELL ACTIVITY TYPE OF AUTHORIZATION
B Brine Disposal B individua!
D Enhanced Recovery DArea
O Hydrocarbon Storage Kumber of Wells
Lease Nzme AV anX Well Number 7 7
RECEIVED
JAN 1986
QSAGE RAM TUEING — CASING ANNULUS PRESSURE
I'ZJECTION PRESSURE TOTAL VOLUME INJECTED (OFTIONAL MONITORING)
MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF WMINIMUM PSIG MAXIMUM PSIG
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CERTIFICATION

Iccrtify under penelty of law that this document end all ettachments were prepared under my direction or
gupervision in eccordance with & system designed to essure that quelified personne! properlygathersnd ~
eveluate the information submitted. Based on my inquiry of the person or persons who manage the
tystem, orthose persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge andbelief, true, eccurate, and complete. lam aware that there are significant
penalties for submitting false informetion, including the possibility of fine and imprisonment for knowing

violstions. (Ref. £0 CFR 122.22).
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